lUiUER-aS USr S37l(c)(4> FOR 

PCT a3?pucation for ltstteu states patent 

A5 a below flamed inve&tor. I hereby declare chac ^ 

my residence, post ofEce address and cidzenship arc u seated below undo* my name; 

I verily believe I am the Oiiginal, fint and sole inventor (If only gne name is listed below) or an ortginaL 
firsx and joinc invenicr (if phml namca ate listed below^ of the subjec: matter which is claimed and for -which a 

patent is soughi, namely the invcntioa cadiled: 

CQMBINIKG SERVICES IN AN INT£RKET"TYPE NETWORK - 
described and claimed in imcmarionaJ appiicadon number PCT/FM9/00462 filed on Z7 nay 

I have rr/iewed and understand ;he contents of the above-identined scecicicndon, inchiding die ciaims. as 
ameaced by any amendment referrcc zo above. 

I acknowledge the duty to disclose to the Office all inioimation known to me to be mat^l fio 
patentability as defined in Title 57, Codcof?edc::al kAgulanons jl.26. 

Under Tide 32, U.S. Code §1 19, Jie priority benefits of the following foreign applicatxonCs) 3ied by ^ or 
my legal representatives or assigns within one year prior to .-ny international acpUcadon are hereby claimed: 

Finland PatewAppUcartoii no. FI-98I2L4 filed on 29 May 1998 

Tr.e following applicaiionfs) for jta^iI 01 invcawf s cerdficaie on ±h invention vere Sied a> countries 
foreign » the United States of America titlisr :nurc ;han one year prior » my intemancmiU applicadofL or (b) 
before the aling date of die above-named toreign priority appiicadotj^s); 




I hereby appoint the following as my aiLomeys of record with niil power of ^ubstlnicioD aed revocation ;o 

James .A. Olin; Reg. .Vo. 27,075; WiHiain P. Berridge. Re^. No. 30^024; 
Kirk M. Hodson. Reg. Xo. 27^2; Thomas J« Pardfni, Reg, Mo. 30^1 1 ; 
Edward P. Walker, Reg. Mo- 31,450; Robert A. Miller, Reg. Mo, 32,771: 
Mario A. Costantino, Reg. Mo. SS^SSi and Srephen J. Roe, Reg. No. 3^463. 

ALL CORMSPONDENCH IN CCNNECnON WITH THIS APPUCATICN SKCULD 3E SENT TO CLIFr & 
BERRIDGE, PLC. P.O. SOX 1992S, ALEXANDRIA, VTRGINLA. 22320, TIELHPHONE (703) 336-6dOO. 

I hereby declare (hat £ have reviewed and undesstasd the comeafi of ±da Declaxanon, and thst all 
statements made herein of tny own knowledge are mie and cfaac all statements maA» on infonnadon and beSef aie 
believed to be due: and further dm :hese smemencs were made with ±c Jdowledge chat willfbl false scatetnesB 
and the like so made are punishable by Else or innrisoimient or bodL w 1001 ofTUIe ISof the United 

States Code and diat such willful {also sotemcnts may jeopardize the ^/aUdity of ±e aspUcuioQ or azrv passs: issued 
ihareon. 

TypeyvrUM Fuliyam£ 
afSaJa at FintJiMntor 



1 Inventor's Signwire 
3 Dote of Signamre 



Residence: 



Cirizeaship: Flnnlgh 



Haxko ^ 




Turpeinen 












a. cr^ 


Month 


\J Day 


Year 

Finlnnd 


"Sw \ 




Comuty 



Post Office Address: Hanikka 40 C 

(turn ujiJ4> tee ntilrnB 

iddresB. including coimiry) riN-02360 Espoo> Finland 



Note to Inventor: Pleiase sign name on One 3 exactly as it appean In line 1 and Imert the actnal dite of 
signing on line 3. 

IF THERE IS MORE THAN O^^C I>rVE>rTOR USE PAGE 2AND PLACE 



• * InveniD/s Signature: 
**Dace of Sign^re: 




MuTi-nrk... 



Middle Inidal 



Fttmily Name 

£,CCJC3 



Monih^ 



Dav 



Residence; 
Citizenship: 



Helainkt 



F In] and 



Ciiv 



State ar Province 



Country 



Finnish 



Posi Office Address: 

(Insert complete P^r^iftf-ra ifi a ^ 

mailing address. 

inctuding country) FIW-00330 Helsinki, Finland 



of nUrd Joint Inventor ({f ony) 

■■Invcnioi's Signaoire: 
**Daie of Signanire: 




MlBttinen 



Middle IniiiaJ 



Foimly Name 



Ntonih 



Day 



Residence: 



Citizenship: 



Eflpoo 



Year 



Cicv 



Stoic or Province 



Councrv 



Flymlsfa 



PoK Office Address: 

(Insen complete Klixangientxe 43 A 

mail ins address. 

Typeyoriaen FuUyome 
0/ Fourth Joint IrD^MOT (If Oliy) 



■•Inventor's Signature: 
*''Da4c of Signature: 

Kesidence: 



Family Name 



Monib 



Day 
0^ 



Year 



Citizenship: Finnish 



Ctry 
Kerava 



State or Province 



Counxi>' 
Finland 



Post OtTicc Address: 

( Inscn corapieie Haltiakula 5 A 4. FIN-04230 Kerava, VAr<\ix^A 
[nailing address. 

including cauntr>-j 



Typet^riaen FuU Namt 

of FyUi Joint Inventor (if any) 

"InveniOf's Signacure: 
*-Oaie of Sigmuure: 



Jaakko 



Nleminan 




Month 



Dav 



Year 



Residence: 



Onklmaa 



City 



Stace Or Province 



Country 



Citi2cnship: 



Flrnilffh 



Post Office Address: 

(Insert complete 
mailing address, 
including country) 



FIN-07S30 9"^;fTT"f^, n^-i^^^ 



Note to Inventors: Please sign name exactly as It appsart and insert the aetuai date ofsi^tng. 

Jl n!j fV>»*ku uiAV «ZCvmCCm wAij'* Wm«.m <«gtJiChcd £w*1iIC urS« pwgC wT tltZ DcCMrStSwia Aud ^w^Vi uf AitUtltCjr tut tU Ui lias 

application to which it pertains. 

If there is more than one Inventor use page 3 and place an "z" here 

.X 



of. slxthTo/rti invmm (fT ony) 
•*Date ofSlgnaWTK 



Time 



Residence: 
Citizcn^p: 



Chy 



State orPrt^vixwc 



Finnish 



Posi Office Addrcs: 
(bisert complete 
mailing addras. 



including counny) F IN-33100 Taamaere, Pinland 



GiveaName 



Nfiddle tnitiai 



2 "InvcoiofsSlgnaiiifB: 

3 ^ **Dsie of Sienatme: 



Month 



Day 



fte^dence: 
Citizenship: 



Diy 



State or Province 



Post OfiSce AddicsK 
(Insert complete 
mailing address, 
tndixdingcotmory) 



l^pagwiiunFuaNwtm 
ofFaurdt Jcba Snventcr flT «W> 



* " Inventor's Signflxure: 
**Date of Signnmic: 



OivcnNaoie 



^fiddlclnixtal 



Month 



Day 



Residence: 
Citizenship: 



CTiy 



SUte or Evince 



Pojt Office Addres: 
(Inseit complete 
dsaiting sddress. 
tncludiog conittiv) 

Typmvrittm FuU ^ame 

qf Fifth Ma Inveueor (^anP) 



Given Nb 



Middle Initiai 



2 

3 



-■rnventoi's SlgBStun: 
**DatB of Signanm: 



Month 



Diy 



City 



Suite or Province 



Post 0£6oe Address: 

(Insert complete 
rnaiUng address, 
including country) 



SAarl 




Counoy 



Family 'Name 



Yenr 



Counny 



Family Name 



Year 



Country 



Family Name 



Year 



Country 



**riot© to Ittveator?: Please sign name owrtly aa it appears and insert die actual dac« of slgnfaig. , i.* 

Till* r»rm muy cxeoted ouly whco ^tU<h** to the first pagt of O.claratiOD »d Pewar of Att«n«y form off tfee 



application to wbtcb it pertains. 



KCJKON.SIiAJMWiRft 04 



